A 48 year-old-man, with fulminant hepatitis complicated with myocarditis was treated. Despite intensive care, he died of fulminant hepatitis associated with hepatitis B virus infection.
patients with viral hepatitis. Palpitation, dyspnea and anginoid chest discomfort were observed in a group of patients with icteric viral hepatitis. In this group of patients, the ECGs showed P wave, T waveand ST segment changes as well as abnormal QRS axis, tachycardia, bradycardia and other arrhythmias1'6).
These On the third day after admission he went into a deep coma, which continued until the ninth day when he died. The ECG (Figure 1 ) done on admission showed sinus rhythm and ST depression in leads V4 to V6. On the third day (Jan. 10) when the patient fell into a deep coma, the ECGchanged; ST elevated in leads I, II, III, aVf, V5, V6 and ST remarkably depressed in leads aVr and VI to V4. These findings continued for over 24 hours. Consequently, myocardial infarction was suspected.
However, the echocardiogram showed movement of the intraventricular septum and the left ventricular inferior wall was not akinetic but hyperkinetic. There was a moderate effusion under the posterior left ventricular wall. From these data, myocardial infarction was ruled out. On the fourth day, pericardial effusion disappeared with the administration of predonisolone and a beta January^__ January ECGchanges in fulminant hepatitis adrenergic blocker. On the sixth day a coronary T wave appeared and on the eight day right bundle branch block appeared in the ECG.
Concentrations of plasma catecholamine, norepinephrine and epinephrine were 1,560 pg/ml and 624 pg/ml on admission, 2,000 pg/ml and 452 pg/ml on the third day, 663 pg/ml and 155 pg/ml on the fourth day, 3,320 pg/ml and 408 pg/ml on the eight day and 5,700 pg/ml and 628 pg/ml on the ninth day when he died, respectively. At autopsy, the liver weighed 680 g and was flabby and diffusely atrophic, with red mottling on the cut surface. The postmortem section of the liver showed that almost all hepatocytes in the hepatic area were necrotized with lymphocytes.
Neither HBsAgnor hepatitis B core antigen were found by both orcein and peroxidaseantiperoxidase complex methods. The heart 19) Cho T, Tanimura A, Saito Y: Catecholamine-induced cardiopathy accompanied with pheochromocytoma.
